|

Ft GRIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

) ! -.,:/
1996 &

DOCUMENT # F49384 3)

1. Corporation Name

ANCHOR TOURS OF FLORIDA, INC.

o AN

TR ARAW I

Principal Place of Business ’ Mailing Address
8535 SR 200 P OBOX 2570
STE 4 DUNNELLON FL 34430
ggﬁu FL 32676 us 3. Date Ingorporated or Qualified 3a. Date of Last Report
___________ o e o 10/12/1981 06/02/1995
2. Principal Piace of Business . Mailng Address 4. FE! Number Appliod Far
[21] 59-2137477 Not Applicabie
Suite, Apt. #, ete. Suite, Apl. #, etc. 5. Certificate of Status Desired 0O $8.75 Adqilional
E;I . . ) Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E B S ) Trust Fund Contribution U Added 10 Fees
2 ., Country .. dn | Courtry 8. This corporation has liability for intangible tax under s 199.032,
2] |2s] L] E) Florda Statutes 1 ves [INa
9. Name and Address of Current Regislered Agent " """1p. Name and Address ol New Regisisted Agent
81| Name
SERNS, DAVID R.. ESQ. B2| Stroot Address (P.O. Box Numbar is Nol Acceptable)
2040 N.E. 163RD STREET
N. MIAMI BEACH FL 33182 8
( 8| Ty FL Ias b Code

11. Pursuant to the provisions of Sactions B07.0502 and €37.1608. Flarida Slalutes, he above nanied corporation submits 1his stalement Tor 1he purpose of changing its rogistared ofice
or registered agent, or beth, in the State of Florida. Suph change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and grcept the obliationgyf, Section 6Q7.0505, Forida Statutes.
SIGNATURE \{M P/ > Cgé o David R. Serns R e T A

Signarure, lwe}\ or [;('m:md rame of 1 AR

Ared Boent and ulic it 8y cAll NCHTE - Redistirad Agea L sigrature regiiead when bl gl DATL
12, OFFICERS ANDDIRECTORS a7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 5D L) DELETE 1ATITLE : [ Change [ Addilion
HAME NOWERY, JOHN M 12 NaME
STREET ADDRESS 13791 SW 112TH ST +3 STREET ADDRESS
CITY-S1-2F DUNEDON FL o 1400y-81-70 | B
TILE D (] DELETE 7 1T0TLE [} Change  [7] Addition
NAME NOWERY, PEGGY J. 22 NaME
STREET ADDRESS 8585 SR 200 STE 4 73 SIREET ADDRESS
CITY-S1- 2P OCALA FL Qacay-srap R
TLE [J DELETE I1TNE ] Ghange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE| ADDRESS
CITY-ST-2IP o 34DTV-S1-2F
TNLE [] bLLeIE 4.1 1TLE [ Change [T} Addilion
WANE : 42 AN '
STREET ADDRESS 43 STHEET ADDRESS
CITY-S1-21P . 44 CIly-ST-21F :
TILE [ UELEIE 5 1THLE [] Change  [] Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-§1-21p o ] 54 CITv-ST-2IF
TILE ("] DELETE 6 1TME [ Change  [] Addition
NAME 6.2 NAME
STRELT ADDRESS 6.3 STREFT ADDRESS
CITY-S1-2IP 64 CITY-SI- 7P

14, | do hereby certify that the information suppiliod wilh this filng is volunlarily furnished and doos not qualily for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | furlher
certify that tho information indicated on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the cerporation or the receiver o fruslec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: g,@qg s . 5/7[9e (352-859-b3k0

ﬁrvne Praone: #
e —

CR2E034 (12/95)




